INTRODUCTION
As in Richard Henry Dana's classic American seafaring novel, Two Years Before the Mast 1 , our time at the helm of the Journal of General Internal Medicine (JGIM) has been filled with adventure. We have charted our course with specific goals and objectives while navigating the shoals of increasing time commitments for editors and reviewers while facing the rising storm of e-publishing. In this five-year retrospective, we reflect upon this journey, assess the degree to which we met our goals, and discuss lessons learned from which our successors may build and sail a stouter ship. In 2004, we were pleased to be chosen as the fifth set of editors of JGIM. In our proposal to the Council of the Society of General Internal Medicine (SGIM), we listed five specific goals and objectives we would attempt to achieve during our tenure (Table 1) . Attacking these goals has been a challenge, a significant learning experience, and quite rewarding for all three of us. Because this is the last issue of the Journal to be published during our tenure as editors, we wanted to take this opportunity to document the degree to which we have met those initial goals and speculate upon JGIM's future.
GOAL 1: INCREASE THE NUMBER OF PEER-REVIEWED ARTICLES PUBLISHED
During the five years prior to the current editorship (2000) (2001) (2002) (2003) (2004) , the mean number of manuscripts received per year was 694 (increasing from 480 to 937). The mean number of "regular articles" (i.e., excluding editorials, reflections, book and media reviews, and letters to the editor) was 594, increasing from 381 in 2000 to 788 in 2004 ( Fig. 1 ). By comparison, during the five years of our editorship (July 1, 2004 through June 30, 2009), we received 4,879 manuscripts (not counting manuscripts submitted to supplements or special issues), a mean of 976 per year, a 41% increase over the prior five years. A total of 4,273 "regular articles" were submitted during the past five years, a mean of 855 per year, a 44% increase over the prior five years.
From 2000 through 2004, a mean of 126 articles (range 107 to 134) were published per year in regular issues of JGIM (i.e., not including supplements). This increased by 121% to 271 per year (range 201 to 279) during the first four years of our editorship. (Data for 2009 are incomplete at this time.) We reached this goal of increasing published articles through a number of planned objectives aimed at making the most of JGIM's page budget, including 1) reducing the maximum number of words per article from 3,500 to 3,000 for most article types; 2) making greater use of Brief Reports; 3) publishing appendices online only; and 4) improving the formatting of JGIM articles to reduce the amount of white space. We were also able to increase the number of published articles when, in 2007, JGIM changed its publisher to Springer who raised JGIM's page budget dramatically.
Maximizing space and increasing JGIM's page budget allowed us to increase the acceptance rate for regular articles (excluding editorials, reflections, book reviews, and letters to the editor) from 20% during the final year of our predecessors to 25-26% from 2005 through 2007. Increasing the acceptance rate was not a stated goal. Rather, we told our Deputy Editors to accept for publication all articles they felt were worthy of publication in JGIM.
GOAL 2: INCREASE THE NUMBER OF PUBLISHED ARTICLES ON MEDICAL EDUCATION
In 2003, SGIM's Education Committee was dissatisfied with the small number of articles on medical education being published in JGIM. It therefore made a formal request to the SGIM Council to publish a new journal dedicated to medical education. Although this proved not to be financially viable, we committed to increasing the number of medical education articles in JGIM. As shown in Figure 2 , JGIM published a mean of 13 medical education articles per year during the five years prior to our editorship. GOAL 3: SUBSTANTIALLY DECREASE REVIEW TIME Disappointingly, we did not achieve this goal. Prior to our editorship, the editors-in-chief and most of the Associate Editors were members of a single division of general internal medicine. Editorial decisions were made among the editor-inchief and a mostly local group of Associate Editors in monthly editorial meetings. Because JGIM's submissions were growing, and the focus among the manuscripts submitted to JGIM was broad, we felt a one-division model was too constraining: we did not want to restrict our ability to find the best Associate Editors with sufficient breadth of expertise. So, we invoked the model that one of us (WMT) had employed as co-editor-inchief of Medical Care: we empanelled a corps of Deputy Editors with broad content expertise as well as geographic and demographic diversity. And because they had the requisite content expertise, we empowered these Deputy Editors to make the editorial decisions to accept or reject manuscripts, using us and the other Deputy Editors as consultants when necessary.
This model worked quite well for making editorial decisions. During our five-year tenure, we employed 57 Deputy Editors with wide-ranging expertise (Table 2) . At any one time, JGIM had approximately 30 Deputy Editors. In addition to editorial decisionmaking, the Deputy Editors also recommended manuscripts for editorials (and had the option of writing them), press releases, and immediate open-access, an option that is available for 24 articles per year through an agreement between JGIM and its publisher. However, the model had its downside: JGIM's Managing Editor and Associate Managing Editor had to communicate with a large, widely dispersed continent of Deputy Editors, and this took time. Also, having a large number of volunteer (i.e., unpaid) Deputy Editors practically guaranteed that there would be some whose "day jobs" would require their attention and thus distract their attention from managing JGIM manuscripts, which would lead to delays.
During the same period, time demands on JGIM's reviewers increased in response to financial pressures on academic medical centers. Hence, to obtain commitments from three peer reviewers to review a manuscript within three weeks, the number of persons the managing editors had to contact rose from 10-12 per manuscript in 2005 to more than 25 in 2008. Consequently, review time for articles undergoing full peerreview increased from 62 days in 2004 to 79 days in 2008 (Fig. 3) . In response, we and the Deputy Editors and editorial board members collectively decided to restrict external review to those articles with the greatest likelihood of being accepted for publication after close scrutiny by the Deputy Editor. As a result, the number of manuscripts rejected without external peer review increased from 25% in 2005 to 51% in 2008. This counterbalanced the increased time for peer-reviewed articles, and thus the review time for all manuscripts remained stable (Fig. 3) . 
GOAL 4: INCREASE THE NUMBER OF SPONSORED SUPPLEMENTS AND SPECIAL ISSUES
By publishing supplements and special issues relevant to JGIM's mission, we could increase the Journal's pages without cost to SGIM while generating modest income to the Society through royalties. Supplements and special issues could also bring focus to issues important to SGIM and its members. Therefore, in our original proposal, we committed to increasing the number of sponsored supplements and special issues. During the five years prior to our editorship, JGIM published one supplement and one special issue, both in 2004. As shown in Table 3 , during our tenure from 2005 through 2009, JGIM published four special issues and nine supplements. Although we received in queries from medical education companies about publishing supplements sponsored by the pharmaceutical industry, we only considered proposals with topics that were central to the mission of SGIM and where the funder did not have a financial conflict of interest. Importantly, each supplement and special issue was managed, at least in part, by one or more of JGIM's Deputy Editors. All manuscripts were (Table 3 ).
GOAL 5: EVOLVE TO AN ONLINE JOURNAL
In an attempt to facilitate manuscript management, JGIM used the manuscript management system that the Regenstrief Institute, Inc. had previously created for Medical Care. Written in MS-Access®, this system provides the editors with the ability to customize the manuscript management system's content and function to match local policies and procedures for manuscript and journal management. In addition, having the full database available for analysis greatly facilitated the editors' management of the Journal and assessing of the quality of peer-review. For example, JGIMs database provided information for a paper describing JGIM reviewers' internal consistency and reliability that was presented at an international conference on journal editing in 2009 3 . The next JGIM editors have decided to keep the current system, which was given free to SGIM by the Regenstrief Institute.
To decrease the time and costs of manuscript reviews, we exclusively used e-mail to communicate with authors, Deputy Editors, and reviewers. All manuscripts were submitted through a Website created by JGIM's programmer 4 , which was also used to post JGIM's Instructions for Authors and announcements (e.g., calls for papers for supplements and special issues). This resulted in substantial savings, as JGIM's budget for mailing was practically nil. We also took several steps to increase our use of electronic media and make JGIM more accessible to our readers. When we took over JGIM's editorship, JGIM content had not been sent to PubMed Central for open access. The process of reformatting prior JGIM content to PubMed Central's specifications took more than two years. However, since 2006, all JGIM content from 1996 has been made freely available through PubMed Central 12 months after publication. Additionally, when JGIM switched to Springer as its publisher in 2007, Springer digitized all back issues of JGIM. Now, all JGIM issues from 1986 to present are available electronically through SpringerLink.
The greater availability of JGIM content through the online edition of JGIM has resulted in a dramatic increase in global readership via full-text downloads. As shown in Figure 4, 
IMPACT FACTORS AND OTHER RELATIVE MEASURES OF SUCCESS
Thompson's Institute for Scientific Information (ISI) produces a number of statistics in an attempt to rank journals by their impact on their readers. The most commonly cited is the Journal Impact Factor, which is calculated by summing the number of citations in a year to articles published in the two prior years 6 in Immediacy Index (the mean number of times that an article published in a year was cited in that year), and 57th in Cited Half-Life (number of years one has to go back to account for the total number of citations). Nevertheless, many academic and commercial leaders use the Impact Factor to judge the value of a journal, and by that measure JGIM's falling Impact Factor is a concern. To counter the downward trajectory of JGIMs Impact Factor, the editors as a group decided to lower JGIM's manuscript acceptance rate, which subsequently dropped from 26% in 2007 to 22% in 2008 and 21% for the first half of 2009. We also decided to restrict case reports and clinical vignettes to SGIM members, which has cut their volume by more than 80%. Due to the way that the Impact Factor is calculated, it will take several years for the full impact of these changes to fully manifest themselves.
INNOVATIONS AND CHANGES
We and our Deputy Editors made several changes to enhance journal content and readability. We added several new categories of articles, including Case Reports and Clinical Vignettes, Hospital Medicine 9 , Updates (presented at SGIM's Annual Meeting), Teaching Tips, and most recently Point-Counterpoint. We recruited several Deputy Editors with expertise in qualitative research-JGIM is one of the few clinical journals that welcomes qualitative research. In the past year, we also published three important SGIM Policy and Position Papers on academic hospital medicine 10 , pay-for-performance 11 , and health care transitions 12 (the latter in collaboration with the American College of Physicians, the Society of Hospital Medicine, the American Geriatrics Society, the American College of Emergency Physicians, and the Society of Academic Emergency Medicine). The position papers on hospital medicine and health care transitions were simultaneously published in the Journal of Hospital Medicine. We eliminated Book and Media Reviews because both formal and informal feedback from readers sug- gested that these were seldom read. We encouraged submissions of systematic reviews and meta-analyses 13 , which both clinicians and educators find useful, and articles on hospital medicine (recognizing the increasing number of hospitalists among the ranks of general internists) 9 . We discouraged non-systematic reviews and, in partnership with the World Association of Medical Editors, came out strongly against articles ghost-written by medical education companies that are funded by the pharmaceutical industry [14] [15] [16] .
In an attempt to encourage our colleagues to provide peer reviews of manuscripts, each December we publicly recognized outstanding reviewers based on the number, timeliness, and quality of their reviews 17 . We also submitted letters of recognition to these reviewers' academic department heads and, when requested, wrote letters for promotion of reviewers who had served JGIM well. And a few of the most outstanding reviewers were invited to join JGIMs Deputy Editor corps. When we first engaged Springer to be JGIM's publisher in 2007, Springer made it clear that they wanted to be SGIM's publisher for more than JGIM and SGIM Forum. They also wanted to offer SGIM members the opportunity to publish books and monographs. To stimulate such activity, Springer's book editors hosted a reception at the 2009 SGIM Annual Meeting which was well attended. One book has been published 18 , and several others are under development. This makes the partnership of JGIM and Springer a value-added resource for SGIM members and their drive towards scholarly productivity.
In the first two years of our editorship, Dr. Eric Bass, our immediate predecessor as editor, agreed to chair JGIM's Editorial Board. With our encouragement and cooperation, he transformed it from a mainly ceremonial Board to an activist Board that directly oversees the productivity and financial stability of the Journal. Meeting quarterly (three times by conference call and once in person at the SGIM Annual Meeting), the Editorial Board has had measurable impact on Journal policy and were heavily engaged in selecting the next JGIM co-editors.
We have also worked for almost a year with the next editors to affect a smooth transition. Facilitating this transition is the fact that the editorial office will remain in the Regenstrief Institute and maintain the same Managing Editors, with additional assistance from a part-time Associate Managing Editor in California.
GOING FORWARD
JGIM's sails are full, and it is very likely that the next five years will be as dynamic and challenging a voyage as the past five years. JGIM will be challenged by the current business model, used by Springer and most other journal publishers, which is based mainly on individual subscriptions and print advertising. This model may no longer be viable. The increasing number of consortium agreements between publishers and academic medical centers and libraries supplies a growing cadre of readers with electronic access to the content of an increasing number and diversity of journals. Hence, subscriptions to printed journals will very likely shrink substantially, and advertisers will likely be looking elsewhere for a return on investment. It is unclear whether banner ads on journal websites will offset the lost income from print advertisements. Increasing scrutiny of biased reviews in industry-funded journal supplements will likely reduce their numbers in peerreviewed journals. Shrinking budgets of academic hospital libraries has resulted in their combining into large cooperatives that negotiate for reduced charges for consortium agreements. Requirements from the National Institutes of Health that results of NIH-funded studies be published in openaccess will decrease readers' need for to pay for journal subscriptions or buy individual articles. Journal publishers must find a new business model or risk extinction, which would leave society-sponsored journals like JGIM searching for other publishing solutions (such as self-publishing by the sponsoring society).
CONCLUSIONS
In the past five years, JGIM has made significant strides. The number and quality of submissions continue to rise. JGIM has evolved from a mostly paper-based journal to an online journal, reaching millions of global readers. JGIM is efficiently run and financially sound. Yet, challenges remain. Review times for articles undergoing full peer-review are unacceptably long, and willing reviewers are increasingly difficult to find. JGIM's Impact Factor rank dropped as a result of conscious decisions to publish more articles and types of articles that were known a priori to be less often cited. The next editors will attack these challenges with innovative changes and lead JGIM to even greater impact on the professional lives of general internists and the patients, learners, and institutions we serve.
It has been a privilege and an honor to serve JGIM and its readers, and we are deeply grateful of the SGIM Council for giving us the opportunity to learn and grow from shepherding JGIM. We are particularly grateful for the dedication, effort, and care generously donated to JGIM by its Deputy Editors, Editorial Board members, and the innumerable reviewers who have so selflessly served JGIM. It's been a great voyage, and we expect the next generation of editors to sail JGIM to spectacular destinations not even imagined. We eagerly anticipate its growth and evolution as a major voice for American medicine. 
